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MASSACHUSETTS

HEALTH POLICY COMMISSION

VOTE: Approving Minutes

MOTION: That the Commission hereby approves the minutes
of the Commission meeting held on June 10, 2020 as
presented.
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Summary: Updated Findings of the Impact of COVID-19 on Health Care

As the COVID-19 pandemic produces unigue challenges to the Massachusetts health
care system, the HPC is leveraging its

to support policy efforts during and after the crisis.
A compendium of industry reports on utilization trends and other COVID-related findings
may be found on the HPCO6s website.

A Health care spending dropped 30% in April. Overall health care spending in 2020 is still
on track to be approximately 10% lower than in 2019.

A Health care spending dropped faster than the overall economy in April (30% vs. 14%),
but health care employment dropped slower than overall employment (6% vs. 12%).

A Most Massachusetts hospitals had negative margins in the first quarter of 2020.

A One national for-profit health plan that operates in Massachusetts reported a doubling
of net income in April-June of 2020, driven by a 70% medical loss ratio (vs. 83% MLR
in Q2, 2019)

A Independent primary care practices in Massachusetts are much more likely to say
they will close versus hospital or health system-owned practices.

A Pediatric visits remain far below pre-pandemic levels while adult visits have returned to
baseline levels as of mid-June when including telehealth.

A Telehealth visits have declined by about a third from their April peak as adult in-person
visits have increased.

>HPC


https://www.mass.gov/doc/estimating-the-impact-of-covid-19-presentation/download

Total health care spending in April 2020 was 30% less than the previous
year, with substantial variation by category.

Change in spending between April 2019 and April 2020
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health care care and professional services health home drugs
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2020.



By mid-June, outpatient visits in the Northeast had returned to 80% of
baseline levels when telehealth is included.
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Source: Ateev Mehrotra et al., The Impact of the COVID-19 Pandemic on Outpatient Visits: Practices Are Adapting to the New Normal (Commonwealth Fund, June
2020). https://doi.org/10.26099/2v5t-9y63
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Pediatric visits remain far below baseline levels while adult visits are
approaching typical rates.

Percent Change in Visits from Baseline, Including In-Person and Telehealth
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Data are presented as a percentage change in the number of visits of any type (in-person and telemedicine) in a given week from the baseline week (March 1-7).

Source: Ateev Mehrotra et al., The Impact of the COVID-19 Pandemic on Outpatient Visits: Practices Are Adapting to the New Normal (Commonwealth Fund, June
2020). https://doi.org/10.26099/2v5t-9y63
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Changes in visit volume vary by specialty.

Percent Change in Visits from Baseline, by Provider Specialty @ Weekstarting06/14 @ g‘/J:“S‘i'Z%gVisn deficit
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Data are only for select specialties shown. The decline shown is reflective of all visit types (in-person and telemedicine). Visits from nurse practitioners and physician
assistants are not included.

Source: Ateev Mehrotra et al., The Impact of the COVID-19 Pandemic on Outpatient Visits: Practices Are Adapting to the New Normal (Commonwealth Fund, June
2020). https://doi.org/10.26099/2v5t-9y63
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As of mid-June, visits have returned to baseline levels for many
conditions when telehealth is included.

Diagnosis visit growth W/E June 5 and June 12 vs. Baseline
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Data for latest week date controlled against prior periods; estimates have been
applied to reflect anticipated late-adjudicated claims based on historical rates

Source: IQVIA: Medical Claims Data Analysis, 2020; Baseline = Average of claims for period W/E 1/10/2020-2/28/2020,
Estimated amounts for latest 2 weeks applied based on likely claims still to be received due to data latency or claim processing delays; See Appendix for further details
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: H PC Sources: IQVIA, Monitoring the impact of COVID-19 on the Pharmaceutical Market, June 26, 2020, data week ending June 12, 2020. 11



Telehealth visits have declined from their peak in April, but remain far

above the pre-pandemic baseline.

Total Telehealth Claims Through W/E 06-12 vs. Baseline Period
Weekly Diagnosis Visits Through W/E 06-12 Compared to Baseline Period
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Massachusetts Practice Survey: Independent practices are more likely to
say that they would close.

Overall likelihood that practice would take each action

Furlough or lay off employees
Cut salaries of providers or employees
Cut services or other operating expenses

@e practice

Generate revenue by providing more services

Generate revenue by improved diagnostic coding
Consolidate with other practices
Sell the practice

Evolve toward membership-based practice
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Consolidate with hospital or health system
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https://www.mass.gov/doc/economic-and-clinical-impact-of-covid-19-on-provider-practices-in-massachusetts/download

National health care employment remains 5% below February levels.
Massachusetts saw a larger drop in physician office and nursing home/
home health employment.

Percent change in national health care industry employment, by sector, February 2019 1 June 2020
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Massachusetts hospital margins were negative in Q1 of 2020 for all cohorts.

Total margin for Massachusetts hospitals for Q4 2019 and Q1 2020

<> H PC Massachusetts Center for Health Information and Analysis: hospitals and health systems financial performance: https://www.chiamass.gov/hospital-financial-
performance/
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